
City of Mountain Park 
  

Sub-Contractor Certification Information 
ELECTRICAL-PLUMBING-HVAC 

Provide the following information for each of the sub-contractors involved in the project 
  
  
  

ELECTRICAL 
  
COMPANY NAME: ______________________________________________________ 
  
CONTACT: _____________________________________________________________ 
  
PHONE #: ______________________________________________________________ 
  
BUSINESS LICENSE #: ___________________________________________________ 
  
GA STATE CARD #: _____________________________________________________ 
  
PLUMBING 

  
COMPANY NAME: ______________________________________________________ 
  
CONTACT: _____________________________________________________________ 
  
PHONE #: ______________________________________________________________ 
  
BUSINESS LICENSE #: ___________________________________________________ 
  
GA STATE CARD #: _____________________________________________________ 
  
HVAC 

  
COMPANY NAME: ______________________________________________________ 
  
CONTACT: _____________________________________________________________ 
  
PHONE #: ______________________________________________________________ 
  
BUSINESS LICENSE #: ___________________________________________________ 
  
GA STATE CARD #: _____________________________________________________ 
  


